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[ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer or designated record keeper

JAN £ FEED

"ARMELLA SABAUGH

“MCOMB COUNTY 177

FOR OFFICIAL USE ONLY

3. This Statement covers From:

/// /0(:’ To ; 2/ C}

Mo’ Day Year Mo / Day

Year

1. Committee 1.D. Number /jéﬂ C]/@

2. Committee Name

Fouts /. T. Y

4. Committee's Mailing Addpess

S / (c:ci(p I i\ﬂ'ﬁ.}

Doiobe s UYOYZ

Area Code and Phone (%) I¥1 - O g P .

If the address in this box is different from the committee mailing address on the Statement of '
Organization, mail may be sent to this address by the filing official.

5. Treagurer's Name and Residential Address

evit Kwijef S Irdind Yoiwte, MBeowmb M uged7.

Area Code and Phone

S$b-241-01¥ A

6. Treasurer's Business Address ) :
S Trdian Poidte
MHcow e UL 21—

Area Code and Phone gi(ﬂ 191 C itd

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS
Even Year Odd Year

D April 25 D January 31
[ suy2s (] suyzs

DOctober 25 l:] October 25

8h. QUARTERLY STATEMENTS
CAUCUS COMMITTEES {ONLY)

D January 31 D Agpril 25
D July 256 D October 25

Bc[] SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. IZﬁNNUAL STATEMENT

( 2£20 Coverage Year)

ge.[ ] PRE-ELECTION OR
8. [_| POST-ELECTION

Pre-Election or Post-Election
Statement relates to:

[] prvary  [_] GENERAL

"] convenrion [ scHooL
[ 1speciac [ Jcaucus

Date of Election, Convention or Caucus:

Month Day Year

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

8g. || AMENDMENT TO CAMPAIGN
STATEMENT

{Complete ltem 8a, 8b, 8¢ 8d, 8¢, 8for  8h
to indicate which Statement is being
amended)

gn.] | DISSOLUTION OF COMMITTEE
Effective Date of Dissolution

Month Day Year

By checking this item, \We certify that the
committee has no asset or outstanding debts,
including late filing fees. Further, | request
that if the dissolution cannot be granted, that
this be considered a request for the
Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and oulstanding debts count against the $1,000 Reporting Waiver threshold. If any

of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was sh

own on the committee's Statement of Organization, an amendment to

the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver Is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

9, Verification: 1 certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my

knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Designated Record Keeper M /
Type or Print Name

/ '//Z/ vate /=5~ /O

~Signature

Mo Day Year




o

=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D, Nl;umber / 36 q/‘c
2. Commitiee Name ;:0 [/%5 A'T y

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column [ Column I
This Period Cumulative for Calendar Year
3. temized Contributions @r*
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8) 3)S 4 (18) %
4, Other Receipts (Schedule 2A-1, Column 6) (4) §. (i9)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 + Line 4)
(5) % (200 %
6. ltemized In-Kind Contributions (Schedule 2-IK, Column 7)
6) % (2133
EXPENDITURES
72. Hemized Diract {(Schedule 2B, Column 7) 5‘
(7a) $
7h. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) [4
7b.) §
7c. In-Kind Expenditures- Purchase of Goods or Services {7)
{Schedule 2B-2, Column 7)
7c) §
7d. Unitemized (less than $50.01 each - no Schedule} (7
8. Subtotal of Expenditures (7d) 3
9. independent Expenditures (Schedule 2B-1, Column 7) ®) 8 (22)%
10. TOTAL EXPENDITURES (Add Line 8 + Line 9) ©) 3 (233
11.In-Kind Expenditures- Endorsements, Donations or Loans of {10 % (248
Goods or Services (Schedule 2B-2, Column 8)
DEBTS AND OBLIGATIONS (1L)$ Id- 258
12, Debts and Obligations
a. Owed by the Commiitee (Schedule 2E)
b. Owed to the Committee (Schedule 2E) (122)$
(12b) §

BALANFE STATEMENT fw //I /00

13. Ending Balance of last report filed
{Enter zero If no previous reports have been filed.)

14. Amount received duting reporting period
(Line 5, Total Contributions & Other Receipts - Column 1)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Total Expenditures - Column 1}

17. ENDING BALANCE
(Subtract line 16 from line 15)

(13.) %

(14.) +

(5=

2

(16.) -

(17)%

*If your ending balance is negative, please recheck your math,




{ICHIGAN DEPARTMENT OF STATE
3UREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legibie, typed or printed in ink and signed by
the treasurer or designated record keeper

&"l%:."‘-‘ i
w8 Uil BB e

CARMELLA SARAUGH

COMB COUNTY 1 1

FOR OFFICIAL USE ONLY
3. This Statement covers From: ___/ / /I SO/ o
M6 Daf Year Mo/ Day / Year

1. Committee |.D. Number /3 Q}c;/(a

2. Commi!}%gz;xs LJ T.y

4502"5[(&;%321 Q.Aid:;sﬁ rate. Mﬂu,wb g Hdfo7
Area Code and Phoneﬁg_hz) 'Zfi . Oi g’g L

if the address in this box is different from the committee mailing address on the Statement of
QOrganization, mail may be sent fo this address by the filing official.

5. Treasurer's Name and Resndentlal Address

e N'KO :‘;g

56 U Tadiag foide M Geomb, M 4§04 7.

Ared Code and Phone 183

6. Treasurer's Business Address ’
Silole Tedims i me,

Area Code%e o Q\J 7&%0 2O K S

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TC INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

Ba. TRIANNUAL STATEMENTS
Even Year QOdd Year

D April 25 D Janyary 31
[] uiy2s [ ] suy2s

DOctober 25 D October 25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY}

(] January 31 [ ] aprizs
[] suy2s [ october 25

8c| | SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON-COUNTY LEVEL

8d. ANNUAL STATEMENT

(¢ éi! Coverage Year)

ge. || PRE-ELECTION OR
af. |_] POST-ELECTION

Pre-Election or Post-Election
Statement relates to:

[Jermary ] GENERAL

[ ] convenTion [_] schooL
[]speciat [ ]caucus

Date of Election, Convention or Caucus:

Month Day Year

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

8g. [_| AMENDMENT TO CAMPAIGN
STATEMENT
(Complete ltem 8a, 8b, 8¢ 8d, 8e, 8for 8h
to indicate which Statement is being
amended}

8h.|:| DISSOLUTION OF COMMITTEE
Effective Date of Dissolution

Month Day Year

By checking this item, 'We certify that the
committee has no asset or ocutstanding debts,
including late filing fees. Further, | request
that if the dissolution cannot be granted, that
this be considered a request for the
Reporting Waiver,

MNote: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campalgn Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures and cutstanding debts count against the $1,000 Reporting Waiver threshold. if any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Walver s not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonabie diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my

knowledge and belief the contents are true, accurate and complete.
Current Treasurer or / /M
/(EI//A/ “ur'g E/ I Date 2= &=/
Signature Mo Day Year

Designated Record Keeper
Type or Print Name




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Commitiee 1.D, Number /367 ?/é

2. Committee Name = (1.5 A'T y

14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column 1)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reparting period
(Line 10, Total Expenditures - Column 1}

17. ENDING BALANCE
{Subtract line 16 fram line 15}

RECEIPTS Column I Column I
This Period Cumulative for Calendar Year
3. itemized Contributions g
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8) (3) % £ (180§
4. Other Receipts {Schedule 2A-1, Column 8) 4) %. (182 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 + Line 4)
5)8 (2005
6. Itemized In-Kind Contributions (Schedule 2-IK, Calumn 7}
©6) % 218
EXPENDITURES
7a. ltemized Direct (Schedule 2B, Column 7) 5
(7a.) §
7b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) 7
] ) $
7c. In-Kind Expenditures- Purchase of Goods or Services (7o)
(Schedule 2B-2, Column 7}
o (7e) §
7d. Unitemized (less than $50.01 each - no Schedule)
7d.
8. Subtotal of Expenditures (7d) §
: . 22.
9. Independent Expenditures (Schedule 2B-1, Column 7) )8 (22)3
10. TOTAL EXPENDITURES (Add Line 8 + Line 9) ©) 3 2338
11.In-Kind Expenditures- Endorsements, Donations or Loans of (10} $ (24)8
Goods or Services (Schedule 2B-2, Column 8)
DEBTS AND OBLIGATIONS (11)$ ¢ (25)%
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E)
b. Owed to the Committee (Schedule 2E) (122 $
(12b) $
BALANCE STATEMENT 5 p / /’ /0,
13. Ending Balance of last report filad
(Enter zero if no previous reports have been filed.) (13.) %

/
(14)+. %

T

{(15) =

(16.) -

{17.)8 0

*If your ending balance is negative, please recheck your math.




ICHIGAN DEPARTMENT OF STATE
3UREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer or designated record keeper

CARMSLLS Sobaiah
CORAL GOTINT S

FOR OFFICIAL USE ONLY

3. This Statement covers From:

/ /1 o2 1

Mo Day / Year

/J(zi ] 07
Day / Year

1. Committee 1.D. Number

/3691 6

2. Committee Name

F:Cll.ﬁlj L ‘-7"—._\/

4. Committee's Mailing jdress

SIA @ Twdian Fo.

wite M Acenvb iha, LSy Z2.

Area Code and Phone (5¥6) V1 . O1353 e

If the address in this box is different from the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Resndennal'Address

HKewin Kovgel 5/(0‘?(9 Z’M:JZ

Area Code and Phone < ¢, 79 Y

o Poite. MBCamb ML {EO U Z

6. Treasurer's Business Address

sl(oqg+wtﬁuv¥w {ointe
Comb MT Lgod T

Area Ccde and Phone

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8z. TRIANNUAL STATEMENTS
Even Year Qdd Year

D April 25 D January 31
D July 25 D July 25

DOctober 25 D October 25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

[] sanuary 31 [] Aprit2s
L1 auy2s [ october 25

8c] | SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
COUNTY LEVEL

8d. ANNUAL STATEMENT
(2882 coverage Year)
8e.[_] Pre-ELECTION OR

8i.[_| POST-ELECTION

Pre-Election or Post-Election
Statement relates to:

[ ]primary [ ] GENERAL

[ ] convenTion [_] scHooL
[Ispeciat [ ]caucus

Date of Election, Convention or Caticus:

Month Day Year

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

8g. || AMENDMENT TO CAMPAIGN
STATEMENT

{Complete Item 8a, 8b, 8¢ 8d, 8e, 8for 8h
to indicate which Slatement is being
amended}

8h.]_| DISSOLUTION OF COMMITTEE
Effective Date of Dissolution

Month Day  Year

By checking this item, \We certify that the
committee has ne asset or ouistanding dabts,
including late filing fees. Further, | request
that if the dissolution cannot be granted, that
this be considered a request for the
Reporting Waiver.

Note: The disposition of residuatl funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Siatements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee’s Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my

knowledge and belief the contents are true, accurate and complete. / )
i /‘/7' Date / - 9"’/@

Current Treasurer or
Designated Record Keeper _/éﬂ/L éﬁf‘gg/ S Mo B
ignature ju) ay ear

Type or Print Name




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number

2. Committee Name /:'/)[/7[5 L;T}/

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

/ 369/

RECEIPTS

3. Itemized Contributions

Column I
This Period

5

(Schedule 2A, Column 6 + Schedule 2A-2, Columa 8) 378 (183
rd
4. Other Receipts {Schedule 2A-1, Column 6) ) 3. (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 + Line 4}
5)% (2008
6. Itemized In-Kind Contributions (Scheduie 2-IK, Column 7)
63 (213§
EXPENDITURES
7a. ltemized Direct (Schedule 2B, Column 7) 6
(7a) $
7b. itemized Get-Out-the-Vote {Schedule B-G, Column 8) ) 7
7b.) §
7c. In-Kind Expenditures- Purchase of Goods or Services (7b.)
(Schedule 2B-2, Column 7)
I (7e) §
7d. Unitemized {less than $50.01 each - no Schedule)
8. Subtotal of Expenditures (74)
9. Independent Expenditures (Schedule 2B-1, Column 7) @) 3 (2208
10. TOTAL EXPENDITURES (Add Line 8 + Line 9) ) (2338
11.In-Kind Expenditures- Endorsements, Donations or Loans of (10) § (243
Goods or Services (Schedule 2B-2, Column 8)
DEBT
E S AND OBLIGATIONS (11)$ ;J 25)8
12, Debts and Obligations
a. Owed by the Committee {Schedule 2E)
b. Owed to the Committee (Sc_hedule 2E) (122) §
(12b) §

Column II
Cumuiative for Calendar Year

BALANCE STATEMENT g I

13. Ending Balance of last report filed

Yijo

(Enter zero if no previous reports have been filed.) : (133 %
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts - Column ) (14 +
15. SUBTOTAL Add lines 13 and 14 (15.)=

i,
]

16. Amount expended during reporting period
{Line 10, Total Expenditures - Column [} (16.) -

17. ENDING BALANCE

S

(Subtract line 15 from line 15) {(17.)%

*If your ending balance is negative, please recheck your math,




ICHIGAN DEPARTMENT OF STATE
BUREAU. OF ELECTIONS

NT/POLITICAL
E COVER PAGE i b |

o ‘ - 7" FOR OFFICIAL USE ONLY |
e, typed o printed ik and signed .| 3, This Sitement covrs From 7 /] 102 1 _[A[IL[OB
ignated record keeper Mo = Day’ Year Mo ' Day ’ Year

' 4. Committee's Mailing Address N g , A _

4 A _iN(‘ AN @OJ AT MHC.C}'VA‘O ﬂ\&Lthl/z )

AreaCodeandPhone(f)K(m 79 o1 X3

e e

If the address in this boxis different from the committee mailing address on the Statement of .
Organization, mall may be sent to this address by the filing official.

surer's N :'ér-an'd Residential Address - o _

hevid Konge SIS 1 ndians foiwte W ucomb MI 480y 2
yCode and Phone. - A BT T - :

6/ Treast er's Business Address -
Bl e TR AN DI €
. MﬁC)deb ?i‘n;\-?{i{-oi &%\gotf ] } Area Code and Phone

7. Designated Record Keeper's Name and Malling Address {if the commitise has a Designated
Recaord Keeper) : :

“8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND APPLICABLE TO INDEPENDENT AND
- APPLICABLE TO INDEPENDENT AND POLITICAL POLITICAL COMMITTEES REGISTERED POLITICAL COMMITTEES REGISTERED
GOMMITTEES REGISTERED ON STATE LEVEL ON COUNTY LEVEL ON
S STATE AND COUNTY LEVEL

‘8a. TRIANNUAL STATEME 8d.V i ANNUAL STATEMENT 8g. |_| AMENDMENT TO CAMPAIGN
. %ﬂ r OE Year CZo 3; goverage Year) STATEMENT

April 25 . January 31 {Complete ltem 83, 8b, 8¢ 8d, 8e, 8for  Bh
E] ] ge. [_| PRE-ELECTION OR to indicate which Statement is being
July 25 July 25 af. D POST-ELECTION amended)
[Joctover 28 [} october 25
_ Pre-Election or Post-Election gn.[_] DISSOLUTION OF COMMITTEE
8b. QUAR’ _ E Statement refates to: Eifective Date of Dissolution
CAUCUS COMMITTEES (ONLY) ] prIMARY ] eenerAL
(] senuary31 [ Apri2s [ convenmion [} scroot _ :
< Month Day Year
] suyzs - [ ociover 25 [Jsrec. [ caucus )
By checking this #temn, "We certify that the
Date of Election, Convention or Caucus: committee has no asset or outstanding debts,
s ] spECIAL E‘-rErST‘ON INDEPENDENT 2 " inciuding late filing fees. Further, | request
EXPENDITURE REPORT — 5 " that if the dissolution cannot be granted, that
th ay ear this be considered a request for the
Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 28 and the
Summary Page. .
A committee that does not have a Reporting Waiver must file all required Campaign Siatements. The Campaign Statements must include alf applicable
Schedulas. Diract contribulions, in-Xind contributions, loans, expendimres'_'and"outstanding debts count against the $1 000 Reporting Walver threshold. fany
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or hefore the filing
- deadline of a required campaign statement, that campaign statement can notbe waived.

9. Verification: | cartify that all reasonable diligence was used in uze_prepamtién-of this statement and attached schedules (if any) and to the best of my
knowiedge and belief the contents are true, accuraie and complete. - - R

Designated Record Keeper A 7 AR ] Date/ 7

Type or Print Name : e Signature Mg Day Year




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.0, Number /36? q/é

2. Committee Name pﬁ (/%5 L'Ty

RECEIPTS Column 1 Celumn II
This Period Curnulative for Calendar Year
3. ltemized Contributions ﬁ
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8) (3) % £ (18) %
4, Other Receipts (Schedule 2A-1, Column 6) 4) §. (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 + Line 4)
(533 (20) %
6. ltemized In-Kind Contributions (Schedule 2-1K, Column 7)
6 % 21y 8
EXPENDITURES
7a. Itemized Direct (Schedule 2B, Column 7) ﬁ‘
(7a)
7b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) ) 7
! 7b.) §
7c. In-Kind Expenditures- Purchase of Goods or Services {75.)
{Schedule 2B-2, Column 7}
7c) §
7d. Unitemnized (less than $50.01 each - no Schedule) (7e)
7d.) §
8. Subtotal of Expenditures (7d)
9. Independent Expenditures (Schedule 2B-1, Column 7} @) 3 (22)%
10. TOTAL EXPENDITURES (Add Line 8 + Line 9) ©) (2338
11.In-Kind Expenditures- Endorsements, Donations or Loans of (10) 3 (243
Goods or Services {Schedule 2B-2, Column 8)
DEBTS AND OBLIGATIONS (1133 ¢ @s)s
12. Debts and Obligations
a. Owed by the Committes (Schedule 2E)
b. Owed to the Committes (Sc_hedu[e 2E) (122)8
{12b.) §
BALANCE STATEMENT Bﬁ_" \,I ’ 03
13. Ending Balance of last report fifed @'
(Enter zero if no previous reports have been filed.) {(13.)8% v
14, Amount received during reporting period /é'
(Line 5, Total Coniributions & Other Receipts - Column [) (14.) + ,
15. SUBTOTAL Add lines 13 and 14 (15.) =
18. Amount expended during reporting period
(Line 10, Total Expenditures - Column 1) {16.) -
17. ENDING BALANCE O
(Subtract line 16 from line 15) (17.3 8 *

*If your ending balance is negative, please recheck your math.




